MISSOURI STATE BOARD OF HEALTH 9283536

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA

Y. PHYSICIANS should state

Exact statement of OCCUPATION ia very important,

ully supplied, AGE should be stated EXACTL

Veqmesmrur -

Township... Lo? AT A Primers Registation Disrct NoA .2 & ... Begistered No ........ 0 27

City . (No. A . — St Ward)
2. FULL NAME ,?/M@% L

(0} Besidence. Now.....ooooococcrncrnsnionnssmsssensisnsssssasoness Sta et Ward. s rqrreanspasag

(Usual place of abode) — {lf nonresident give city or town and State}
Lengih of residence in city or lown where dexih cocurred / . mos. da.l How tong in U.5,, if of foreign hirth? TS5, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS l oM EDICAL CERTIFICATE OF DEATH °
3. S'Ex. 4. COLOR OR RACE 5. Srzm?nm;n;bmbw? oR 16. DATE OF DEATH (x DAY AND vm)'-@‘!/z y 1
A -._a,c_.: :,1_;,,‘_;/4 . 1. Y 5
- - | HEREBY CERTIEY, That I atmwieded d from........ .

SA. ¥ Marrien, Wipowen, or Divorced 19

HUSBAND or - s s to W19

(or) WIFE or W {hat I Iast saw b L 19........ and M

- - death d, op ihe daie siated above, at. . m.
6. DATE OF BIRTH (wowt, by a0 YeanL=2dss | /4 —/ 70 THE CAUSE OF DEATH® was AS FOLLOWS:
7. AGE Years Mosmus | Davs It LESS ¢han 1 (268
/é ; dl!. ........-..«h’- ............................................. . 1 (3 (O i iy T ot
ot eemin | O (AL B b7l

8. OCCUPATION OF DECEASED ~~ >~ Gy AN Mo

(e) Trade, profession, or / A A ] A

particalar kind of work ............ 75T e e Bl b f.. .—’f:':'://fu

{b) General ootore of induostry, CONTRIBUTORY........cooocvvevveasc T

Bes aor estahlishment in . (SECONDARY)

which employed (or employer).........ccccirececsrnrrnenan:

(c) Neme of employer [
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crry o roum) (it e cld o | . ¥ NOT AT PLACE OF DERTHT. ... .

8o that it may be properly classified.

(STATE OR COUNTRY) % g
t

10. NAME OF FATHERW % . 1/%
- L /w N SN IR

ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cooocrureenracenacsiengy cenmremrrins
STATE OR COUNTRY, - %
E’ ¢ ) e
< | 12" MAIDEN NAME OF Momz é'l f: - é /
3. BIRTHPLACE OF MOTHER (CITY R TOWNY........oovvveieseeseemeeemeeemserennen, *State the Dmmisy Civmizq Desrd, or in deathy from Vieuevr Cavazs, state
! or -( - . (1) Mrira axp Naromn of Injuey, and (2) whether Accromsrar, Svremar, or
{SraTe o= counteT) e T L2 e Howiemat, (3o reverso sids for additiopal space.)

19, PLACE OF BURIAL, CREMATICON, OR REMOVAL, DATE OF BURIAL

K. B.—Every item of information should be caref

CAUSE OF DEATH in plain terms,

15.




Revised United Stafes Standard
Certificate of Death

Y,

oW \ ]
(Approved by U. 8, Census and Amc(lqan Public Helath
+ Assoclation.)

- . - \ -‘\F: .

Statément of Qccupation.—Precise staté:ment of
occupation is very important, so that the relative
hoalthfylness of various pursuits can bo known. The
_ question applies to each and every person, irrespée-
tive of age. For many occupations a single werd or
term on the first line will be sufficient, e. g., Brmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engmeer. Civil Engineer, Slationary Firerfen, eto.
But in many cases, especially in industrisl employ-
ments, it is necessary to know (@) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nooded.
As examples: (a) Spinner, (b) Colton rmll {a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etoe. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who receive s definite salary), may be
entored na Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be takon to report. specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1 the ocoupation has béen changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-

pation at beginning of illness. If retired from busi- .
ness, that fact may be indicated thus: Farmer (re; .
tired, 6 yrs.) For persons who have no occupation "™

whatever, write None,

Statement of Cause of Death.—Name, first,

the PISEASE causiNG DEATH (the primary affection
with respeet to time and eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (Pnoumeaia,’’ unqualified, is indefinito);
Tuberculosis of lungs, menifges, peritoneum, eotc,,
Carcinoma, Sarcoma, eote., of.......... (name ori-

. gin; “Cancer’ is less definite; avoid use of “Tumor'”

for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds.; Bronchopneuwmonie (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptomt
atie), “Atrophy,” “Collapse,” “Coma,” "Convul-
gions,” “Debility” (‘"Congenital,” *“Senils,” ote.};
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old aoge,”
“Shoek,” ‘Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birtk or misearriage, as “PUuErrERAL geplicemia,”
“PuerPERAL perilonitis,’” etec. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI' 8§
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 3epsis, tetanua), may be gtated’
nnder the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.}

Nore.—Individual offices may add to ahove list of undesir- .
able terms and refuse to accept cortificates contalning them,
Thus the form in usa in New York City states: *'Certiflcates
will bo returned for additional Information which glve any of
tho following discases, without explanation, as the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemors

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nectosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But genersal adoption of tho minimum list suggested witl work
vast Improvement, and its scopo can bo extended at a later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




